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CALENDAR. EDITORIAL. 


Sat., Nov. 1.—Rugby Match v. Swansea. Home. eee : ; ; 
Hockey Match #. Clare College. Home. TN CCASIONALLY we become morbidly intro- 
ie 3.—Special Subject Lecture, Mr. Rose. \ spective. The attack generally reaches its 
Tues., 4.—Prof. Fraser and Prof. Gask on duty. £8 fastigium about the 4th of each month. We 
Wed., 5.—Clinical Lecture (Surgery), Sir C. Gordon-Watson. | have known for many moons that no one reads our 
Fri., 7.—Dr. Morley Fletcher and Mr. Waring on duty. Calendar; we have long suspected that no one reads 
Clinical Lecture (Medicine), Sir T. Horder. our Reviews; it has been suggested to us that but little 
Sat., 8.—Rugby Match v. R.M.C. Away. 
Hockey Match v. R.M.C. Away. 
10.—Special Subject Lecture, Mr. Elmslie. 
11.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
12,—Clinical Lecture (Surgery), Mr. L. B. Rawling. ans ; 
£4,-Gile Phamas Movder-and Me; Rawting on duty. gaped out, ““ What suggested site?’ We developed 
Sat., 15.—Rugby Match 2. Bristol. Away. an alternating genu valgum-varum. We blushed. We 
Hockey Match 7. Hendon: Home. stammered. Had we not invoked the spirit and letter 
Mon., 17.—Special Subject Lecture, Mr. Scott. of both the Book of Common Prayer and the authorized 
Tues., 18.—Dr. Langdon Brown and Sir C. Gordon-Watson on | version of the Bible in our racy paragraph of last 
duty. 
Wed., 19.—Clinical Lecture (Surgery), Mr. L. B. Rawling. 
Cambridge Graduates’ Annual Dinner. 
Fri., 21.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Dr. Morley Fletcher. 


Last day for receiving matter for December : ; : : 
issue of Journal. pushed in the opposite direction. A few weeks ago we 


22.—Rugby Match v. Devonport Services. Home. received a letter from an old Bart.’s nurse (or shall 
24.—Special Subject Lecture, Mr. Harmer. we say a nurse trained at Bart.’s some years ago) saying 
25.—Dr. Morley Fletcher and Mr. Waring on duty. that she had shown the JourNAL to an American doctor, 

Oxford Graduates’ Annual Dinner. who had remarked that he had never seen so much 
26.—Clinical Lecture (Surgery), Mr. McAdam Eccles. | humour in so small a compass in any publication 
27.—Abernethian Society: Sir Bernard Spils- 


bury. On more mature consideration we decided that this 
5.30 p.m., ‘* Some Medico-Legal Notes.”’’ 


compliment was more than a little I le 
28.—Sir P. Horton-Smith Hartley and Mr. McAdam P . —— xan a little doubtful. We 
Eccles on duty. recovered our poise ! 


Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 

29.—Rugby Match v. Plymouth Albion. Away. We offer our congratulations to a renowned old Bart.’s 

Hockey Match v. Shoebury Garrison. Away. man, Dr. Robert Bridges, the Poet Laureate. He 


time is spent upon our Correspondence—when we have 
any. But the greatest blow of all fell a few days ago. 
We discovered that people do not read our Editorial. 
We asked our friends what they thought about the 
suggested new site for the Little Britain Gate. They 


month on this subject? Had we not interviewed 
contractors, ’phoned architects and braved the dangers 
of the fate of Korah, Dathan and Abiram that we might 
be the better informed? Our friends had not read. 
Very, very occasionally the balance is vigorously 


produced outside America. 
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celebrated his eightieth birthday on October 23rd. 
He took his M.B.(Oxford) in 1874, and was elected a 
Fellow of the Royal College of Physicians in 1900. 

We hope that some day he may be persuaded to write 
a poem for the JourNAL of his old Hospital. 


* * * 


The Queen’s Dolls’ House now contains a history of 
St. Bartholomew's Hospital. Sir D’Arcy Power has 
written and had produced a beautiful miniature history, 
which now takes its place in that wondrous Lilliputian 
library of the Dolls’ House which was until recently 


on view at Wembley. 
* * * 


Methods by which the qualified Bart.’s man can keep 
in touch with friends of his student days are none too 
numerous. The pair who dissected together, clerked on 
the same firm, dressed for the same surgeon and were 
partners on “ District” are quite likely, after qualifying, 
to go into practice, one in Nairn and one in County 
Kerry, and never again hear of each other until one or 
other has his obituary notice published in the Sr. 
3ARTHOLOMEW’S HosPITAL JOURNAL. 

Possibly our example has been too exuberant. But 
the burden of our story is this: The Bart.’s Dance will 
be held at the Wharncliffe Rooms on Wednesday, 
December 3rd. Further particulars will only with 
difficulty evade the eye if this copy of the JouRNAL is 
even casually scanned. 


* * * 


Another method by which men still at Hospital might 
preserve a connection with qualified men in other 
colleges has been emphasized by a representative of 
the Johannesburg University. He has expressed a wish 
that Bart.’s men publishing articles will send reprints 
to the Johannesburg University Library. 

The reasonableness and merit of such procedure will 
appeal to those of our readers who are also occasionally 
writers. A reprint will often make its appeal where the 
paper in which the article originally appeared is entirely 
overlooked. 


The Contributions Department report that a cheque 
for £80 has been received by them, being their share 
of the City and Hospitals Charity Athletic Contest. 


* * * 


We call the attention of final year students to the 
prize offered by the British Medical Association for the 
best essay on ‘‘ The Diagnosis and Treatment of Chronic 
Intestinal Obstruction with Illustrative Cases.”” The 








similar prize offered last year was won by a Bart.’s 
man, Mr. C. L. Elgood. We hope that this honour 
will be kept in the Hospital again this year. 


* * * 


After four years as Senior Demonstrator in Physioloyy 
Dr. S. W. F. Underhill is retiring to take up the duties 
of Research Physiologist to Messrs. British Drug Houses, 
Our best wishes go with him in his new work. 


* * * 


The Annual Dinner of the Cambridge Graduates’ 
Club of St. Bartholomew’s Hospital will be held at the 
Hotel Victoria, Northumberland Avenue (in the Grand 
Hall), at 7.15 p.m., on Wednesday, November Igth. 

Dr. Drysdale will be in the Chair, and it is earnes‘ly 
hoped that every Cambridge Bart.’s man who cin 
possibly do so will turn up to give the Chairman a 
rousing reception. 

The Secretaries of the Club are Dr. H. N. Burroughs 
and Mr. Reginald M. Vick, who will be glad to answer 
any inquiries. 

If any member of the Club has not received an in- 
vitation to the Dinner, will he, please, communicate at 
once with one or other of the Secretaries ? 


* * * 


The Oxford Graduates Dinner will be held on Tuesday, 
November 25th, at the Langham Hotel. The time 
arranged is 7.15 for 7.45. Sir D’Arcy Power, K.B.E., will 
be in the Chair. The secretaries are Mr. E. A. Crook 
and Mr. C. L. Harding. 


HOUSE APPOINTMENTS. 


HE following gentlemen have been nominati| 
to House Appointments from November Ist, 
1924: 
Junior House-Physicians— 

Dr. Morley Fletcher. 

Sir P. Horton-Smith Hartley. 

Prof. F. R. Fraser. 

Sir Thomas Horder, Bt. 

Dr. Langdon Brown. 

Junior House-Surgeons— 

Mr. H. J. Waring. 

Mr. McAdam Eccles. 

Mr. L. Bathe Rawling. 

Prof. G. E. Gask. 

Sir C. Gordon-Watson. A. J. Dordeu-Smith. 
Intern Midwifery Assistant (Resident) . G.S. W. Evans. 
Intern Midwifery Assistant (Non-Resident) V. F. Farr. 

Eatern Midwifery Assistant . J. Elgood. 
H.-S. to Throat Department . B. M. Tracey. 
H.-S. to Ophthalmic Department . J. Parrish. 
H.-S. to Orthopedic Department . A. Barnsley. 
R. W. H. Tincker. 

{ S. S. Morgan. 

R. L. Rkodes. 

H. B. Savage. 


H. A. Ware. 

G. C. Woods Brown. 
H. W. Pearson. 

E. R. Cullinan. 

W. A. Robb. 


W. G. Scott Brown. 
R. Bolton. 


C. L. Harding. 
F. A. Bevan. 


H.-S. to Venereal and Skin Department 


Resident Anasthelists 
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NATURE, THE SCIENTIST AND THE 
PITFALL. 


M.D. M.RC.P., 


Assistant Resident Physician, actin of the Rockefeller Institute, 
New York City. 


By C. H. ANDREWEs, 


ATURE is justly celebrated for her skill and 
success in guarding her secrets. She seems, 
moreover, to keep an unusually close guard 
on her medical secrets, and to take an especial delight 
in placing obstacles in the path of the seeker after truth 
in this field. It is largely this fact which gives medical 
investigation all the glamour of war, all the excitement 
of discovery; it is this which makes 
rank, considered purely as an intellectual 


of a voyage 
take a front 
exercise. 

When 


bacteria 


the scientist discovered the relation between 
and disease, when he found that many patho- 
genic organisms could be cultivated on artificial media, 
he made a great advance. But Nature still had some- 
thing up her sleeve; in many infections, and not the 
least important ones, no organism could be cultivated. 
The scientist had to try other lines of attack. One 
hopeful line was the attempt to transmit an infection 
to animals by the inoculation of material from the 
disease in question, 
demonstrable. 


even though no organisms were 
If the disease could be reproduced, the 
conditions of its appearance could be studied and further 
search made for the causative agent. This mode of 
attack has been particularly fruitful in studying the group 
of filter-passing viruses. But for the scientist engaged 
in research along these lines, Nature has been unusually 
lavish in her provision of pitfalls. 


Some of these, lately 
discovered, serve 


valuable warnings to the 
unwary that it seems worth while to review them 
briefly, even at the risk of covering some already 
familiar ground, 

Encephalitis lethargica.—A short while ago it seemed 
to be fairly well demonstrated that encephalitis lethar- 
gica Was caused by a filter-passing virus, and that the 
disease could be reproduced in animals, particularly 
rabbits. Material from patients with encephalitis 
inoculated into rabbits by various routes led to the 
appearance of clinical signs of encephalitis—fever, ataxia, 
paralysis, and abnormal movements. The animals 
frequently died, and their brains showed in section 
well-marked histological changes, particularly the peri- 
vascular collections of lymphocytes so characteristic 
of human encephalitis lethargica material. 
story came, 


as such 


The same 
from workers in 
Switzerland, Sweden, and 
had 


with some variations, 
France, America, 
countries. 


England, 


other But the optimistic scientist 
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reckoned without Nature, who had here 
only one, but two most ingenious pitfalls. 
After various 


provided not 


workers had been, as they fondly 


imagined, reproducing in rabbits at will the histological 


picture not only of encephalitis lethargica, but of general 
paresis and other diseases, it was found that rabbits 
were subject to a spontancous encephalitis which gave 
rise to just the histological changes they described. 
C. C. Twort (1), of St. Bartholomew’s Hospital, was one 
In 
of rabbits, 


of the first to describe this spontaneous affection. 
some laboratories as many as 50 per cent. 


as well as mice, guinea-pigs, and perhaps monkeys, 
were affected with this chronic encephalitis, which has 
been shown to be due to a visible parasite, perhaps of 
protozoal nature. So this was pitfall No. 1; the claims 
to have reproduced encephalitis lethargica based on 
histological evidence have had to be abandoned. 
Meanwhile continental workers, particularly Levaditi 
at the Pasteur Institute, had produced by the inocula- 
tion into rabbits of encephalitis material a much more 
acute and usually fatal infection. They described 
the cause of this a virus which passed porcelain filters, 
and which produced lesions in the brain of the rabbit 
and also in the eye, Now this virus 
behaved in a very similar way to that isolated not long 
before from the 


testis and skin. 
vesicles would 
animals, to the 

On it 
found that inoculation with the herpetic virus would 


of herpes febrilis; it 


infect the same organs of giving rise 


same histological changes. investigation Was 


protect a rabbit against infection with the encephalitic 
and wice versd. Levaditi then contended that there 
were two strains of one virus, 


one, 
one virulent and tending 
to attack the nervous system (and causing encephalitis 
in man), the other less virulent, with an affinity for the 
Other 
however, failed to find a constant difference in 


skin (causing herpes febrilis in man). workers 
have, 
virulence between the viruses 


isolated from the two 


sources. Lately Flexner (2) has recovered the “ 


litic’’ virus from the spinal fluid of a patient with 


encepha- 


cerebrospinal syphilis. The facts, therefore, seem best 
explained by the assumption that Nature occasionally 
allows the virus of herpes febrilis to wander into man’s 
the 


It seems probable 


central nervous system—doubtless with express 
object of confusing the scientist. 
that with the revelation of this very subtle pitfall, we 
shall have to admit that the cause of encephalitis 
lethargica is still a complete mystery.(3) 

Chickenpox and rheumatic fever.—Since vaccinia can 
be readily transmitted to animals, it seemed likely to 
two workers at the Rockefeller Institute, Rivers and 
Tillett (4, 5), that chickenpox would be amenable to 
study along similar lines. 


they 


Direct attacks having been 


unsuccessful, adopted the plan of inoculating 
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rabbits’ testicles with varicella blood, removing the 
testes after a few days, grinding them up, and injecting 
the resulting emulsion into the testicles of more rabbits, 
even if no evidence of infection immediately appeared. 
In this way they hoped that a minute amount of virus 
might multiply and perhaps become accustomed to 
life in the rabbit, and manifest itself after a few transfers. 
And this is roughly what happened. After a few 
transfers an acute orchitis appeared, and the infection 
could be carried on indefinitely from rabbit to rabbit. 
It multiplied best in the testis (a useful organ for the 
cultivation of viruses), but also gave good skin lesions, 
including vesicles of a sort. The agent was found to 
be filter-passing. In the lesions of human chickenpox 
are found so-called intra-nuclear inclusion bodies— 
rounded masses within nuclei, staining pink with eosin. 
In testes and skin of rabbits infected with Rivers and 
Tillett’s virus, almost identical inclusion bodies were 
found. The guileless reader, who has forgotten about 
the other pitfalls, can be overheard murmuring—‘“* Good 
enough!” But Rivers and Tillett failed to produce 
immunological proof of the identity of their virus with 
the cause of chickenpox, so they held their hand. 

The scene now shifts to another laboratory at the 
Kockefeller Institute, where the writer was one of a 
team studying rheumatic fever. The technique being 
used in the chickenpox service was also employed by 
us in our search for the ‘‘ rheumatic fever virus.” 
Rabbits’ testicles were inoculated with blood from 
patients with acute rheumatic fever, and transfers made 
at varying intervals as described above. And, behold, 
efter a few transfers, an acute transmissible infection 
appeared. If some infected material was inoculated 
into the chests of rabbits, they developed, as a rule, an 
acute fibrinous pericarditis, and at times a myocarditis 
also. For a few glorious days we hoped we were on 


‘ ”, 
’ 


But soon we 


the track of the elusive ‘‘ rheumatic virus we could 
not see Nature winking the other eye. 
erew suspicious. Our virus was shown to give skin 
lesions just as that of Rivers and Tillett did; we found 
the same nuclear inclusion bodies. Cross-immunity 
experiments were conducted, and proved the identity 
of the “chickenpox” virus with that of ‘‘ rheumatic 
fever.”’ Needless to say, the virus turned out to be 
the cause of neither disease. Control experiments in 


which series of rabbits were originally inoculated with 


normal rabbit blood, instead of blood from varicella or | 


rheumatic fever patients, led to the appearance of the 
seme infection.(6) This infection now appears to be 
cue to a hitherto undescribed filter-passer which infests 
rabbits. The course and symptomatology of the spon- 
tancous disease in the rabbit are as yet unknown. 
There is only space to mention briefly one more of 
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Nature’s little jests. Two years ago Swift, Boots and 
Miller (7), at the Rockefeller Institute Hospital, were 
trying to transmit rheumatic fever to monkeys. Some 
time after inoculation with rheumatic material several 
monkeys developed periarticular thickenings, and, more 
intriguing still, subcutaneous fibrous nodules clinically 
very like those found in children with rheumatic fever. 
Histologically also the nodules closely resembled human 
nodules. All seemed bright until one dreadful day 
when other monkeys, kept as controls, showed the same 
lesions. To cut a long story short, the trouble was 
finally traced to a new sort of nematode worm which 
inhabited the subcutaneous tissues of the monkey. 

The truth is that we are singularly ignorant of tlic 
diseases to which the common laboratory animals ‘ire 
subject. And the moral is obvious: never claim to 
have made a scientific discovery unless you have mile 
due allowance for Nature’s misplaced sense of humo 
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A H.P.’S PRACTICAL NOTES. 


By E. Couprey. 


rising H.P. of the future, to avoid some 
the numerous pitfalls into which one | 
stumbled or seen others stumble. 
A house-physician should— 
1. Never snag a junior house-surgeon, who | 


? 


dozens of ‘‘ chronics ’’ with constipation with which 


will return the compliment. 


2. Consult with his senior house-physician bet: re 


admitting a case. 
3. Teach the nurse in the box to test urines. 
4. Encourage clerks to come and help in the b: 


“cc 


they will frequently find “‘ chronics’’ in whom s 


interesting point has been missed. 
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5. Always make a diagnosis and put it down at the 
top of the paper. He will have to diagnose his cases 
jater on in practice at the first visit. 

6. Be loth to diagnose hysteria. 

7. Always examine each fresh case, and put it down 
on the paper, even if nothing abnormal be detected; it 
will save time and trouble at subsequent attendances. 

8. Remember that purgatives and laxatives will cure 
many cases with symptoms, but no signs. 

g. Never allow anybody to persuade him that he can 
elicit a physical sign which is not present ; crepitations 
at an apex, without any other physical signs, frequently 
are a product of the imagination. 

10. Remember that the commonest cause of P.U.O. 
in infants is tonsillitis, and that one of the commonest 
causes of chronic ill-health in children is enlargement of 
the tonsils and adenoids. 

11. Send any doubtful case of diphtheria to the 
M.A.B. without waiting for the result of swabs and 
cultures, where it can be isolated and observed. Do 
not give it serum before sending it. 

12. Remember that a holiday at the seaside, obtained at 
the almoner’s office, often does more good than medicine. 

13. Realize the importance of manual dexterity with 
needles. An intradermal injection of novocain is all 
that is necessary for a painless lumbar puncture or 
puncture of the chest, ete. 

14. Take any doubtful case of meningitis, especially 
tuberculous meningitis, into Surgery Ward for 24 hours, 
perform a lumbar puncture and count the number of 
cells present in the spinal fluid. This will always settle 
the diagnosis. 

15. Obtain blood from an infant from the superior 
longitudinal sinus through the anterior fontanelle. 

16. When giving salvarsan, watch the end of the 
needle the whole time to see that the injection is intra- 
venous ; if any swelling appears, whether salvarsan or 
blood, or if the patient complains of any pain, come out 
and start again. A subcutaneous injection of salvarsan 
will ruin the patient’s arm for six months. 

17. Remember that a tuberculous abscess can often 
be cured by repeated aspiration, especially if arising 
from glands. 

18. At once put a needle into a chest if there is any 
suspicion of the presence of an empyema. It does the 
patient no harm; in fact a pneumothorax or a little 
surgical emphysema will frequently cure a case of 
broncho-pneumonia which has been hanging fire. It 
will never be regretted that a needle was put in, but it 
will frequently be regretted that one was not put in. 

19. Be able to do blood-urea and blood-sugar esti- 
mations. They will be a great help, both in diagnosis 
and treatment of cases of coma. 
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20. Be wary of certifying a case as drunk. In a 
magistrate’s court he will generally fail to convince the 
defending counsel aud the magistrate that his diagnosis 
was correct, however many tests he carried out, and will 
frequently be covered with shame. 

21. Never give up hope in cases of acute heart failure. 
Strophanthus, strychnine and camphor in full doses often 
work wonders, especially in acute heart failure in con- 
ditions such as pneumonia, in which there are no gross 
valvular lesions. 

22. Never give strophanthus if the patient is under 
the effects of digitalis. 

23. Never cause unnecessary work for nursing staff 
or pathologists. 


24. Teach the clerks how to examine a case. 





NOTES ON GENERAL PRACTICE. 


q|OST of us dislike any job that we know we 
can’t do well. I hate the idea of writing to 
any paper, medical or Lack of 
literary ability is a handicap to contribution, but the 
second appeal in the ‘‘ Editorial’’ of the June number 
almost compels one to try to help the present-day 
student, if only to a small extent; hence these notes. 
General practitioners have reason to be grateful to 


otherwise. 


research workers and specialists for all new discoveries 
and methods of treatment, but the student who takes 
up general practice will soon find himself wishing that 
the pioneers of the profession would go a step further, 
and make sure that their new methods of diagnosis and 
treatment are pleasant to the patient. 

So, Mr. Student, about to take up research work, 
please try to bear in mind, when you make a discovery 
and write an article about it, that we poor fellows in the 
country have to overcome any amount of prejudice 
against such things as lumbar puncture, intravenous 
injections, and anything else that hurts. No, it’s not a 
trivial objection; it’s a very real one to the G.P. who 
has to spend half-an-hour persuading two obstinate 
parents, and one or more howling children, that he has 
to be cruel to be kind. 

Mr. Lockwood laid it down, again and again, ‘“‘ The 
patient first; whenever any difficulty crops up, that is 
the touchstone on which to put your test.”’ 

However, let’s be thankful for the help we do get, 
Here 
is an example which is, as far as I am concerned, original. 


and try to make our own improvements on it. 


Who ping-cough. 


The ‘‘ Epitome of Current Literature’’ (one of the 
most helpful features of the B.M.¥.), quoted in 1921 
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or 1922 various writers’ opinions on Audrain’s method 
of treating whooping-cough with intramuscular injec- 
tions of ether. Well, the next epidemic of whooping- 
cough proved that the method was excellent as regards 
results. Three injections, given on alternate days, 
stopped the cough in all but two or three cases; never 
did one need to give more than four. 
sequele ; 


No cough; no 
no loss of sleep for the patient or the 
family; grateful parents, and little trouble for the 
G.P. 

But there was one crab: the patient didn’t like the 
injections. True, the pain wears off pretty quickly, 
but—well, that’s how ’tis. 

There came a day when I was called to see eight 
children in one family, all suffering from whooping- 
cough. Six were in one room, two were in the next; all 
were whooping hard, and were vomiting at intervals. 
In a few minutes all eight were weeping piteously as 
well, and I hurried away, feeling like a malefactor. 
Then the next visit, the weeping before, the howling 
during and after—a bit hard on a man who likes 
children. 

Much thought in the next few miles’ driving. Why 
Arrival at the surgery ; 
4 oz. of ether and 4 oz. of olive oil well shaken up in a 
12-0z. bottle; a teaspoonful of the mixture held in the 
mouth for a minute, quite inoffensive, and the difficulty 
seemed to be solved. 


not give your ether per rectum ? 


So the next patient, a boy of 12, 
had a rectal injection, one drachm of the mixture as a 
trial dose. Horrors! He wept as loudly as the rest— 
naturally, since the ether burnt the skin around the 
anus. A smear of vaseline solved that oversight, and 
nowadays all is well. 

Children of 13 to 4 take I to 4drm. of the 50 per cent. 
mixture well; older children have more; so far I have 
not had an adult to treat by this method. 

Faute-de-mieux, I inject with a catheter fixed to a 
small glass ear syringe; the syringe is scratched with a 
file to mark drachms. 

Using either method, one can detect ether in the 
breath 1} minutes after the injection. Now I am 
wondering whether there is any point in waiting a day 
between the injections; why take a week to cure if 
three days will do the trick ? 

And there is still a crab: infants eject the mixture 
forcibly sometimes when given per rectum; so M. 
Audrain’s method is still the best for them. But after 
all, infants have none of the terrors of anticipation or 
remembrance to put up with. 

The rectal method has proved to be quite as efficacious 
as the intramuscular one, though I have noticed that 
the children do not go to sleep so quickly after it, nor 


do they sleep for quite so long. 





Mumps. 


A G.P. can’t always keep up to date, Possibly what 
I am going to say has already been said by someon 
else, but as far as I know that is not so. Anyway, 
here again it’s original as far as I am concerned. 

It isn’t so much the parotitis that worries one, it’s the 
other complications that cause the most pain and los: 
of time to the patients. Two years ago an epidemic in 
this district attacked most of the young adults and many 
of the older people too. Worse than that, nearly all 
of those attacked developed mastitis; all the males 
had orchitis, first on one side, and then on the other: 
most of the females had acute abdominal pain over thi 
ovarian region; and altogether there was much misery 
in spite of the sick-benefit from newspapers, and the 
more usual sources. My farmer friends were furious 
at the idea that their young labourers should stop work 
for mumps. 

Much thought on my rounds in those days. After all, 
if one could put a plug of plasticine in Stensen’s duct, 
what a lot of trouble one could prevent. Or keep the 
mouth filled with disinfectant; then you wouldn’t catch 
mumps. 

So every potential mumps was given an efficient 
mouth-wash, with orders to use it as often as possibl: — 
six times a day at least. 

Result, those who had started a lump on one side 
didn’t get one on the other side; those in the house 
who hadn’t had mumps didn’t develop mumps. — And 
this has been the case without exception so frequently 
that, in my opinion, chance is out of the question. 
I have told some of my colleagues around, and they have 
had similar results. 

Lastly, on July 26th my elder son was sent back 
from school owing to an outbreak of mumps there. 
With faith in the mouth-wash I let him share a bedroom 
with his 4-year-old brother. Neither my wife nor the 
18-year-old nursemaid have had mumps, nor has tie 
4-year-old. On August 2nd the older boy woke with 
a swollen, very tender left parotid gland, and said that 
he felt ill. He and the three contacts were proviced 
with an efficient mouth-wash, with instructions to use 
It took seven 
days before the aforesaid tender left parotid got well 
and now, on September 18th, there is still nothing more 
to record in the way of trouble. 
never became inflamed ; 
has developed parotitis. 

The mouth-wash 


it, and moreover to use it vigorously. 


The right parotid 
none of the three contacts 


used is pleasant—‘ the paticnt 
first ’’—and cheap, quite a consideration when you «re 
parish-doctor and an epidemic is raging. A saturated 
solution of thymol forms the basis of the wash I usc; 
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probably many other kinds would do as well. 
have to sponge the mouths of infants. 


You 


TuirD CHIP. 








SYMPATHECTOMY IN A CASE OF 
THROMBO-ANGEITIS OBLITERANS. 


aR [HE operation entails dividing the sympathetic 

aq) vaso-constrictor fibres of a blood-vessel with 

the idea that, vaso-constriction being pre- 

vented, a more adequate blood-supply may be ensured 
to the part. 

Thrombo-angeitis obliterans is a rare disease affecting 
mainly Russian and Polish 
occur in women. 

The cause is obscure, though it has been attributed 
to alcoholism, cigarette smoking, infection, too great 
« viscosity of the blood and other factors. Patho- 
logically a peri-vascular inflammation exists, causing 
spasm of the vessel and thrombosis, and later per- 
manent constriction. 


Jews, and is said not to 


The whole condition is progressive, spreading from 
limb to limb, and later to the whole vascular system, 
and resulting in gangrene of the affected parts. 

This patient was a Russian Jew, et. 
England, 


34, living in 
who three vears ago first noticed red 
appearing on his right leg from time to time. These 
spots soon became very persistent and tender, and at 
the end of the day his whole foot became painful. 

Rest in bed brought some relief, but on his getting 
up the condition soon recurred, and eventually he 
was unable to get about and was admitted here for 
treatment. 


spots 


He gave a history of having been only a moderate 
drinker, and he had been in the habit of smoking ten 
cigarettes (not a Russian variety) a day. 

It was found on examining the patient in the recum- 
bent position that the right leg was of normal colour 
and not swollen, but there was a red area, one inch in 
diameter on the dorsum of the foot, very painful and 
tender. The pulse could not be detected either in the 
posterior tibial or dorsalis pedis arteries. 

On his assuming the erect position the colour rapidly 
changed, and within two minutes the whole of the 
tight foot and lower half of the leg were dark purple 
cyanotic. 


On July 18th, 1924, an operation to prevent gangrene 
was performed by Prof. Gask. The femoral artery was 
exposed in Scarpa’s triangle, and the peri-vascular fibres 
down to the external coat of the vessel were divided. 
They were then dissected away for a distance of half 
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an inch and around the whole circumference of the artery. 
The latter appeared to be small but otherwise normal. 

It was thought that it might be interesting to 
compare the surface temperatures of the legs, so imme- 
diately after operation each leg was connected through 
copper-constantine couples to a string galvanometer, 
and the necessary corrections were made to overcome 
most of the errors associated with this type of experi- 
ment. Dr. Hopwood very kindly lent his valuable 
aid and devised the apparatus. 

A graph made from the readings showed that whereas 
the left leg recorded the higher temperature immediately 
after operation, the right, the affected leg, soon became 
warmer, and with one or two occasional intermissions 
probably caused by movements of the patient, recorded 
the higher temperature for the following three days. 

Fourteen days later readings showed that when the 
patient was in the recumbent position the affected leg 
maintained a higher temperature, but when he stood up 
the condition was gradually quite reversed, 

When he lay down again it took one and a half hours 
before the surface temperature of the right leg assumed 
a higher reading than that of the left. 

The pulse could not be detected in the leg, but in 
spite of this there was a marked improvement in the 
condition when the patient was discharged on August Ist, 
1924. He expressed himself as being well satisfied, for 
the painful spots had disappeared, and when he stood 
up, although the leg did become more red, it did not 
present any of the cyanosis present prior to operation, 
and pain was absent. 

It is unfortunate that the surface temperatures were 
not recorded before operation so that a comparative 
result might have been obtained, but the readings taken 
are of some help in understanding the case. 

This patient, before operation, when lying in bed, 
was able to give his leg an adequate blood supply, yet 
within two minutes of standing up, the foot became 
painful and cyanosed, the nutrition obviously being 


deficient. This was certainly not due to obstruction 
for a return which was sufficient 
in the recumbent position, could not be completely upset 


in two minutes when the upright posture was assumed, 


to the venous return, 


a marked feature of the 
case, nor were the veins dilated. ’ 


besides which cedema was never 

Cyanosis is not due primarily to congestion, but 
depends on and varies with the actual amount of re- 
duced hemoglobin present. 

When a normai man stands up after lying down, the 
vaso-motor nerves cause contraction of the vessels of 
the legs, so that a large quantity of blood may not be 
diverted suddenly from the head to the lower extremities. 
In our patient, with his vessels already contracted and 
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partially thrombosed, the further con-triction which 
takes place when he gets up, so limits the flow of blood, 
that the whole of the oxygen is at once taken up by 
the tissues, and is only replaced by very little carbon 
dioxide ; the blood, therefore, which circulates through 
the limb has a large percentage of reduced hemoglobin, 
and this causes the cyanosis. 

By cutting the vaso-constrictor nerves an attempt is 
being made to prevent this compensatory constriction. 

The patient was reviewed two months after his dis- 
charge from hospital, and it was seen that the good 


result following on operation had been well maintained. | 
He was able to work as a trunk-maker, and got about | 


| own satisfaction, is good evidence of the benefit this 
' man has derived, if only temporarily, from peri-arterial 
| sympathectomy. 
| I thank Prof. Gask for permission to publish the case, 
and for his kind help with the article. 

G.S. W.E. 
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TIMES OF ATTENDANCES IN THE OUT-PATIENTS’ AND SPECIAL DEPARTMENTS. 


Medical Out- 
patients 
Surgical Out- 
patients | 
Diseases of Women 


Ante-Natal Clinic . | 


Orthopedic | 
Department | 
Throat and Nose | 
Department 
Aural Department. 


Ophthalmic | 
Department | 
Skin Department . | 


Psychological 
Department | 

*Electrical | 
Department | 

*X-ray Department | 


*Exercises and 
Massage Department 
Diseases of Children | 


| 
| 
| 
| 


Dental Depart- 
ment | 


Tuberculosis | 
Dispensary | 
Venereal Depart- | 
ment 
Lane, E.C.) 


(Golden | 


Monday. 


| Dr. Hinds-Howell 


9 a.m. 
Mr. Dunhill 
g a.m. 
Dr. Barris 
g a.m. 


Mr. Elmslie 
I p.m. 
Mr. Harmer 
I p.m. 
Mr. Scott 
I p.m 





Mr. Holmes Spicer | 


I p.m. 


Dr. Cumberbatch 
Males at I p.m. 
9.30 a.m. and 

1.30 p.m. 


9 a.m. and 1.30 p.m. a.m. and 1.30 p.m. 


Dr. Thursfield 
I p.m. 
Mr. Fairbank 
9 a.m. 


+ 6 p.m. 
Females and 


children 
12 to 2 p.m. 


| 


| 
| 
| 
| 


| 
| 


Tuesday. 


Dr. Geoffrey Evans 
9 a.m. 
Mr. Vick 
9 a.m. 


Mr. Rose 
9 a.m. 

Mr. Just 
9 a.m. 

Mr. Foster Moore 
I p.m. 
Dr. Adamson 

9 a.m. 


Dr. Cumberbatch 
Females at 1 p.m. 
9.30 a.m. and 
1.30 p.m. 


Mr. Fairbank 
9 a.m. 
Mr. Coleman 
10 a.m. 
12.30 p.m. 








Wednesday. 


Dr. Graham 
9 a.m. 
Mr. Wilson 
g a.m. 
Dr. Donaldson 





| 

| 

| 

| 

| 

Dr. Adamson | 
9 a.m. 
| 

| 

| 

{ 

| 

| 


9.30 a.m. 
9 a.m. till 1 p.m. 
| 
Dr. Thursfield | 
I p.m. | 


Mr. Woodruff | 
9 a.m. 


| 
| 
| 
| 
| 
j 
| 
| 
| 


Thursday, 


Dr. Gow 
9 a.m. 
Frof. Gask 
9 a.m. 


Dr. Barris 
12.15 p.m. 
Mr. Elmslie 
I p.m. 
Mr. Harmer 
9 a.m. 
Mr. Scott 
9g a.m. 


Mr. Holmes Spicer 


Dr. Cumberbatch 
Males at 1 p.m. 
9.30 a.m. and 


1.30 p.m. 


Mr. Fairbank 
9 a.m. 


+ 6 p.m. 


Females and 
children 
12 to 2 p.m. 


Friday. 


Prof. Fraser 
g a.m. 
Mr. Roberts 
9 a.m. 


Mr. Rose 
I p.m. 
Mr. Just 
I p.m. 
| Mr. Foster Moore 
| I p.m. 
Dr. Adamson 


| 9 a.m. 
| Dr. Porter Phillips 
1.30 p.m. 
Dr. Cumberbatch 
Females at 1 p.m. 
9.30 a.m. and 
1.30 p.m. 


9 a.m. and 1.30 p.m.|9 a.m. and 1.30 p.m. 


Mr. Woodruff 
9 a.m. 
Dr. Austen 
10 a.m. 
12.30 p.m. 


Males 
5 p.m. to 7 p.m. 


* Patients are not seen in these Departments unless recommended by the Medical Staff. 
t These hours are intended for patients who cannot attend at mid-day. 


Saturday. 


Dr. Thurstield 
9 a.m. 

Mr. Girling Ball 
9 a.m. 

Dr. Donaldson 
9 a.m. 


9.30 a. 
9 a.m. till 1 p.m. 


Mr. Woodruff 
9 a.m. 
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THOSE HOUSE JOBS. 


By an ‘‘ Atso Ran.” 


OTHING is here for tears,’”’ exulted my hearty 
friend, thumping me soundly between the 
scapule. 

“On the contrary,’ 


’ 


I remarked, ‘‘an attack of 
epiphora on your part, however slight, would be very 
soothing to my pride. And,” I added, as he turned to 
go, “if you have mislaid your Quotation Dictionary, 
what about ‘ Not failure but low aim is crime,’ or ‘ Hitch 
your wagon to a star’? ”’ He stopped, laughingly, at 
the door, ‘‘ Wouldn’t ‘ the battle is to the strong and the 
race to the swift,’ be more appropriate? ’’ ‘‘ And the 
prize to him that creepeth!”’ I shouted after him as he 
fled, with a hoot of derision, down the corridor. 

By which conversation the initiated reader will have 
discerned that my friend and I are as brothers together ; 
that we had both, with innumerable other young 
gentlemen, applied for the same house-appointment, 
and that my suit had been rejected. His the job; the 
sixpence an hour and no ca’ canny! (How the 
proletariat must rejoice to see the young and bourgeois 
intelligentsia being sweated !) 

Mine the prospect of interminable leisure without 


those twenty-four farthings coming in regularly every | 


hour. 

No wonder that I was peeved; and after my friend had 
departed I devised, with great pleasure, a new method 
of announcing the results of these appointments. 


On the first of the month all the candidates should 


be lined up in the Square in two rows facing each other. 
The Chiefs should then enter, and each choose him his 
man. The successful applicant should be compelled to 
walk the length of the line while each defeated candidate 
should be allowed to give him one kick. (Men certain 
of failure might be permitted to wear their Rugger 
boots.) Altogether a pleasing revival of a medieval 
custom, and calculated to provide ‘‘ balm for bruised 
hearts.” 

As it is, my only joy in the whole business was the 
filling up of the application form, and when I had 
finished with it, I must say that, despite my feeble 
caligraphic powers, it looked very impressive. My 
name, unfortunately, was the first thing required. 
Tucked away at the end of a letter it is tolerable, but 
at the head of a form it is distinctly jarring. However, 
Iam not responsible. I am told that I wept loudly at 
my christening; it was at once the least and the most 
I could do. Down the years, however, I have become 
inoculated to it by frequent small doses ; I can now give 
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it in full to the girl at the Stores without the flicker of 
an eyelid, and, if necessary, spell it without stumbling. 
But when I think of those poor fellows coming upon it 
unwittingly for the first time ; 

My age, however, is just right. I have lost that 
schoolgirl complexion, and my epiphyses, in most cases, 
have undoubtedly joined their shafts. 
twenty-five. 


I am, in short, 


I was lamentably weak in the next item—“ Prizes and 
Scholarships.” I tried to make it quite clear that the 
What 
And I passed on hurriedly 
Here | was asked the question that 
I have been waiting to answer for six years. 


crude materialism of this question pained me. 
do such things profit a man ? 
to my strong suit. 
During 
the war one poster haunted me; a charming domestic 
scene—a delightful family idyll. Daddy has returned 
home tired from work and lifts his little daughter on to 
his knee to chase away care, and suddenly his brow is 
clouded by her malicious question: ‘‘ What did you do 
in the Great War, Daddy? ” 
obviously done nothing at all. 


The poor fellow had 
You will remember the 
accusing finger, ‘‘ What will your answer be? ” 

(That poster accounts for the decline in the birth-rate ; 
only the bravest man can face children of that sort.) 

For four years | prepared a magnificent answer, only 
to find that after the war no one was sufficiently 


interested to ask the question. Until now. And, on 


this form, I let them have it. The story began at 
” 


‘Prizes and Scholarships above and 


“Other Details ’’? below. 


overiapped 
Even then I had to leave out 
something, so I omitted the story of my second cousin 
who won the V.C., or would have if the Gazette hadn’t 
left him out too. I had to be satisfied with this short 
summary of those eventful years. 
War Service :— 
1915: Made several splints in School workshop. 
1916: Army Class and School O.T.C. (Lance-Cor- 
poral)* (complimented by the Head on the 
smartness of my platoon). 
1QI7: 
evenings at local hospital. 


Red Cross man and ward-maid on alternate 


1918 (in block capitals) : August, ON ACTIVE SERVICE. 

This is a many-sided record of which no man need be 

ashamed, and I have no doubt it weighed strongly with 
the Committee. 

And so I came to the most puzzling question of all 
—‘Any Other Details?” Here I felt a distinct handicap. 
It was not that there was nothing to say. Dear me, 
no! My career has been full of those little things that 
distinguish the men of capacity ; 


but was it fair to 


* Cf. Milton’s poem on War Service, ‘“‘ They also serve who only 
stand and wait.” In the O.T.C. we used “also to serve’? many 
hours for the drill-sergeant. 
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mention these things? Other men, perhaps, were not 
I was in a dilemma. 


‘“* This is unworthy of vou.” 


so fortunate. Reticence said, 


$99 


it with flowers ! 


Did they want the adaress of my tailor or the result | 


of my Wassermann ? 
on birth control (if any) ? 
larger)? My identification marks (alas, my incipient 
melanotic sarcomata!), or my opsonic index? 
these things I was ready and willing to divulge; I would 
have bared my inmost soul. 

I could get no help from my friends. One wrote here 
that he was an expert conjurer, another that he had 
married a wife; when I doubted the relevance of these 
otherwise excellent recommendations, they both replied 
that these were jobs which, like surgery, required 
delicate handling. 

After careful deliberation I wrote quite briefly after 
the manner of the best epitaphs : 
to do my Just that. 


‘* | have always tried 
best.” Very simple and yet 
poignant. 

I came to tne last remark, ‘‘ In the event (unlikely) of 
your not being appointed to the above post, what are 
you willing to do?” Here I answered quite boldly (but, 
as it appeared, wrongly), ‘‘ There is nothing I would not 
do.” But, as I have already hinted, the cold reply I 
received was—‘‘ Very well. 


” 


You shall do nothing. 
I see now that I made myself too cheap in the answer 


All | 


For Past and Present Bart.’s Men. 





Ambition whispered, ‘‘ Say | 


The Students’ Union Annual 


DANCE 


will be held at 


The Wharncliffe Rooms, 


Hotel Great Central, 


— ON — 


Wednesday, Dec. 3, 1924. 


My favourite drink or my views | 
My attendances at the Aber- | 
nethian Society (small), or my golf handicap (much | 


Dancing 9 p.m. to 3 a.m. 


VASSIES BAND (NO. I!) 








to the last question; I should have refused to consider 


that this possibility might ever become a certainty. 
My tragic experience (written so fully) will no doubt be 
of use to thousands of others who will come after me. 

Looking back, my failure appears incredible; looking 
forward to an unemployed future it appears only too 
true. 

At least, mine has been the glory of application, and 
forty years hence, when the name of my once pros- 
pective (a prospect almost as distant as Mathew Arnold’s) 
chief is mentioned, I shall say ‘‘Good Lord, old ——; 


know him? Why, my dear man, I applied for his job 


in the ’twenties!’’ And the workhouse beer will go 
round again. 
Nothing is there for tears ! 


Doctor called out at 5 o’clock in the morning to see 
chronic cardiac and dyspeptic female, who has eaten 
a heavy midnight supper. As doctor leaves patient’s 
husband apologises, ‘‘ Sorry my wife has been such a fool 
and given you so much trouble, Sir.”’ ‘‘ Oh, well, if it 
wasn’t for the dam’ fools in this world we doctors should 
not have much to do.”’ ‘‘ Aye, you’re quite right there, 


Doctor; I’ve had a wonnerful lot of doctoring myself.”’ 


If you’ve never been to a dance 
—make this the first ! 


If you’re going to give up dancing 
—amatke this the last ! 


Whatever you do—make this the best ! 


It is hoped that all old Bart.’s Men will take 
advantage of this opportunity for renewing 


old friendships. 


TICKETS.—Double, 30/- 
Single, 20/- 
May be obtained from 
J. W. D. BUTTERY ) 


G. P. ROXBURGH f /#°” 
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ST. BARTHOLOMEW’S 


MADE IN HEAVEN. 


[This correspondence speaks for itself. Mr. Macpherson 
was a young house-surgeon who had recently been a 
patient in one of his own wards; these wards, it is 
hardly necessary to add, do not form a part of any 
London hospital.| 


February 6th, 1924. 


lates which you sent to the nurses in Sarah 

Ward was, by an unfortunate mistake, opened 
in my office; and it is my duty to inform you that I do 
not allow nurses to receive gifts from the staff; but as 
your infringement of this rule only became known to 
me by an accident, I have decided to take no further 
notice of it. 
Sarah Ward. 


I have, in fact, sent on your present to 
This affair, however, only emphasizes a 
matter far more serious; since your departure it has 
been reported to me that your behaviour with one of 
the nurses was not consistent with your honour as an 
Englishman, unless your relationship with this lady 
is more intimate than is usual with nurse and patient. 

| shall be happy to have any explanation of your 
conduct that you may care to offer. 
Yours truly, 

MariAN FOTHERGILL, 


P.S.—I hope you are regaining your health. 


February 9th, 1924. 


DEAR Marron,—Thank you for the good wish 
expressed in your postscript; I have not allowed the 
rest of your letter to interfere with my rapid con- 
valescence. 

| tremble to think how narrowly my poor present 
cvaded your displeasure ; it was my intention to placate 
‘tern authority by including several ladies in my benevo- 
lence; they were, no doubt, suitably grateful to you 
for sparing their innocent gift. 

My conduct in the ward (I write it with one hand on 
my heart) was irreproachable. I cannot deny that 
several nurses held my hand (this intimate rite was, 
indeed, repeated every four hours), but your acquain- 
tance with me, though slight, should be sufficient to 
convince you that nothing less than the Voice of Duty 
would have driven them to do it; it was my pulse, and 
not theirs, that accelerated. To be perfectly candid 
with you I was quite unable to decide in which lady I 
found most delight; in the end I vacillated between 
the cheerful brunette who awakened me (oh, so cheer- 
lully) at five in the grey morning and the divinely fair 


| 
| 





who tucked me in (ah, so tenderly) before sunset. I 
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shall be interested to hear how 
issue. 


Rumour decided the 


Yours sincerely, 
STEWART MACPHERSON, 
P.S.—You referred to my honour as an Englishman. 
It does not exist. My family has no connection what- 


ever with the English gentry. 
February 1th, 1924. 


Dear Mr. Macpnerson,—I cannot consider your 
flippant reply an adequate explanation. I hope, there- 
fore, when your rapid convalescence is completed, to 
arrange a personal interview, at which the lady in 
This will 
give us ample opportunity for a full discussion of this 
unfortunate affair. I to health 
continues to be satisfactory. 


question, Nurse Gubbins, will be present. 


hope your return 
Yours truly, 


MaRIAN FOTHERGILL. 


February 14th, 1924. 


DeaR Matrron,—When I return [ shall be delighted 
to stand with Nurse Gubbins “on the mat.”? Her name 
sounds too good to be true. You do not say whether 
she is one of the two ladies I mentioned in my last letter ; 
I am woefully afraid that Rumour has put up another 
Perhaps the Jade decided that this was the 
lady most likely to be desirous of changing her name 


puppet. 


as soon as possible. 
This uncertainty will, however, give an added pleasure 
to our meeting. 
Yours, in delighted anticipation, 


STEWART MACPHERSON. 


March oth, 1924. 


My Dear Marron,—You will remember that at our 
interview a fortnight ago Nurse Gubbins and I were 
able to satisfy you that we were comparative strangers 
to one another. Not only were we not engaged to be 
married, but there was not even—in your delightful 
~~ You 
have remarked the serene composure with which she 
this It 
A hundred virtues, hitherto unnoticed, were disclosed. 


phrase—‘‘an understanding between us. must 


met accusation. compelled my admiration. 
It amazed me that any lady should listen calmly while 
her name (even when no more distinguished than 
Gubbins) was coupled with mine. And it suddenly 
occurred to my mind as I was leaving your presence 
that, if ever I was to marry, several other ladies would 
have to submit to a, more or less, similar ordeal. 

So, a moment later, I made my first stammering 
proposal on your doorstep (you will ask the housemaid 


to deal very tenderly with the spot, will you not? I 
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have an affection for it). 
rejected with contempt. 
trumps. 


My suit was, very properly, 
Hearts, apparently, were not 
The next day I tried again, and for five days 
after; by this time my style had manifestly improved, 
and on the sixth day the walls of Jericho fell down; 
on the seventh day I rested from my labours—content. 

We are both of us, at the moment, grateful to you 
for your unwitting assistance. Dea ex machina! You 
must be careful, however, or your Room of Correction 
will acquire the reputation of a matrimonial agency. 

Yours very sincerely, 
STEWART MACPHERSON. 

P.S.—Please instruct the maid in the reverent use of 
hearthstone. 


March 13th, 1924. 


Dear Mr. MAcPHERSON,—Please accept my warmest 
congratulations on your engagement. From what I 
have seen of you both you seem eminently suited to 
one another. I have congratulated Miss 
Gubbins ; I had to inform her, at the same time, that 
this meant the severance of her association with the 
Hospital. 


already 


Yours truly, 
MARIAN FOoTHeERGILL. 
P.S.—The Latin tag you applied to myself seemed, 
to my unclassical ears, in the worst possible taste. The 
flippancy of your whole letter was very distasteful ; 


I deeply deplore the fact that a young man should enter | 


jestingly into holy matrimony. 


March 16th, 1924. 
(To his lady-love.) 

My Dear,—I wrote the Matron, as you requested, a 
charming letter thanking her for “ bringing us together.” 
Here is her reply. Her postscripts and her Scotch 
accent (imported) are the two things that endear her to 
me. The Latin tag was ‘‘ Dea ex machina.” I imagine 
she thinks that no really nice woman likes to be confused 
with those Roman goddesses who, even if their birth 
was beyond reproach, were always distressingly queer 
in their dress. How right she is, too, about her “un- 
classical ears.” 

Dear old lady—I am getting quite an affection for her. 

[Here follows the sort of stuff that the First Man wrote 
to the First (and, let us hope, his Last) Woman with 
charred wood on a white rock. Chemists and politicians 


are for ever seeking a fresh formula. Lovers never do.] 


An Invitation. 


Canon and Mrs. Gubbins request the pleasure of 
the company of Miss Fothergill, R.R.C., 
at the marriage of their daughter, Molly, 
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to James Stewart Macpherson, B.A., M.B., 
B.Ch.(Cantab.), 
at Barset Cathedral 
on Wednesday, 17th September, 1924, at 1.30 p.m., 
and afterwards at 
The Cloisters, Cathedral Close. 











AN AUTUMN IDYLL. 


Bright and warm the ambient air. 


There, amid the scent of flowers, 
Fondly will I gaze on thee, 

Swift will pass th’ enchanted hours, 
Blissful be my reverie. 


Then, to thee, I will declare 

All the things at Nature’s call ; 

Birds and flowers and trees; I swear 
Thou the fairest of them all. 

Then, my love in turn will speak ; 
From her bosom will unfold 

Vital knowledge that I seek, 
Treasures far outbidding gold. 





Thus, we’ll sit till dusk descend, 
Deepening into twilight calm ; 
Then, my love will homeward wend, 
Resting lightly on my arm. 
Reverently then I'll say, 
On thy shelf disposing thee, 
‘“* We shall meet another day, 
My text-book of Surgery.” 
LL. 





ABERNETHIAN SOCIETY. 


THE Inaugural Address of the Abernethian Society was delivered 
by Mr. Girling Ball, F.R.C.S., on Thursday, October 16th, at 8.30 
p.m., in the Medical and Surgical Theatre. The President, Mr. 
Anderson, was in the chair. 

Mr. Ball gave an address on the history of the Medical Scho 1. 
He said that the School originated in the year 1662, when students 
first attended cram classes, held by the surgeons to the Hospit.l 
at the Barber Surgeons Hall in Monkwell St. A little later the 
Governors of the Hospital founded a library. The first lectures on 
surgery were given by Nourse, outside the Hospital. It was not 
until 1734 that lectures were given within the Hospital. 

In 1726 an attempt was made to provide space for pathological 
work. Two rooms were set aside, one for post-mortem work aid 
one as a museum. Nourse was followed by Percival Pott as a 
lecturer on surgery, and to him is attributed the oldest specimen 
in the Museum (Inguinal Hernia, No. 2138). : 

Medicine was little taught at this period, although Dr. Williein 





Pitcairn and his brother, David Pitcairn, did give occasional lectures. 
The most important teaching was conducted by the Apothecary. 
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As far back as 1571 this post was ranked next to the Surgeon. It 
was due to the Apothecaries that the excellent system of combining 
in- and out-patient teaching was begun. 

Qualification during this period was obtained merely on the sign- 
ing« fan indenture by the surgeon to whom the student was attached, 
followed by approval from the College of Surgeons. 

The School as we now know it was founded by John Abernethy in 
1787. It was for him that the Governors built the first lecture 
theatre, which remained until 1879. He commenced the systein of 
surgical teaching which gave origin to the great reputation of Bart.’s. 

In 1834 a College Committee was formed and the School affairs 
dealt with systematically. The School buildings then consisted 
of one lecture theatre and a dissecting-room. Paget improved the 
Museum, which had been started by Pott, Abernethy and Stanley, 
by accurately describing and cataloguing the specimens. In 1842 
aresidential college was first instituted, with Paget as its first warden. 

In 1876 the present School was erected. This necessitated the 
demolition of the old Giltspur Gate, which used to occupy a position 
where the Library now stands. The present Pathological building 
was erected in 1909. Until then the pathological work had been 
carried out in a single room. 

In conclusion Mr. Ball mentioned the close relationship of the 
Abernethian Society to the Medical School. He hoped that in the 
future each member of the Junior Staff would be asked to read a 
paper, rather than that members of the Senior Staff should let go 
their ideas on superfluous matters which junior men were unable 
to discuss. 

Mr. MitcHELt, F.R.C.S., proposed the vote of thanks. He said 
that no one could have been more suitable than Mr. Ball to give 
such an address, which he had no doubt would be of great value as 
a stimulus to the Society and students. 

Mr. Ho_pswortu seconded the vote of thanks. 

Mr. Ball then briefly replied and the meeting was declared closed. 


RUGBY FCOTBALL CLUB. 
St. BaRTHOLOMEW’s HospitaLt v. MOSELEY. 

The Hospital played the first match of the season against Moseley 
at Birmingham on September 27th. 

The home side were superior and played better as a team. 
was not to be wondered at, as this was their fourth match and Bart.’s 
vere playing the first game. It was the home side who had to 
defend during the first few minutes, when Neville was nearly over 
after a promising bout of passing. Moseley improved after this, 
and Huins and Marckwick scored unconverted tries. 

Just before half-time Huins, after a good run, sent Orcutt over for 
Mareckwick to convert. During the second half Morton scored another 
try. The Bart.’s team were obviously suffering from lack of practice 
and were very disjointed in all their plans. The forwards played 
well at times, but they were individual efforts. The hooking was 
ragged, although improvement in the scrums took place after half- 
time. Frederick played a plucky game at full back. The better 
side won—but the season is very young yet. Row led his forwards 
well, and the backs will improve after a few more trial spins. 

After the game the team was entertained by the President—Mr. 
Paine—and the Club. An enjoyable game, a fine day, an excellent 
evening were the chief events of a delightful trip. 

Final score: Moseley, 14 points; Bart.’s nil. 

Team: E. V. Frederick, back; L. C. Neville, P. O. Davies, M. G. 
Fitzgerald, J. W. Roberton, three-quarters; T. P. Williams, H. 
McGregor, halves; A. W. L. Row (capt.), R. H. Bettington, J. W. 
Buttery, W. S. Morgan, E. S. Vergette, L. Colenso-Jones, M. L. 
Maley, H. G. Anderson, forwards. 


This 


St. 


The second match was played at Winchmore Hill on October 4th. 
W. Ff. Cooper, G. P. Roxburgh and C. R. Jenkins appeared instead 
of L. C. Neville, H. McGregor and L. Colenso-Jones. Injuries and 
exams. caused the changes. 

The Hospital won a pleasant game by 1 goal 4 tries to 1 try 
(17 pts. to 3). The ground was heavy and the ball was slippery 
and forward rushes were the order of the day. During the afternoon 
6 tries were scored and 4 of these were gained by forwards, Row 
(we are accustomed to this try), Jenkins and Morgan scoring for 
Bart.’s, and Ramsey for the Old Boys. The other try was scored 
by Roberton after a good bout of passing initiated by the scrum- 
half—who is playing as well as ever. Walker at full back played a 
sound game for-the Old Boys. He has appeared for Cambridge in 


BARTHOLOMEW’S HospITAL v. OLD MILLHILLIANS. 
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a trial this vear. Edwards hooked well, but the Old Boys played 
one man short in the scrum. 


St. BARTHOLOMEW’s Hospitat v. PONTYPOOL. 


This game was played in a quagmire—water, water everywhere, 
and not a drop to drink. 

H. W. Guinness appeared for Roxburgh at half in a game which 
should never have been played. It was almost impossible to take 
a pass. Frequently a kick at the ball on the ground would be missed 
by three or four men in turn owing to the slippery glass-like state 
of the sodden soil. 

An attempt at forward play was therefore the effort of the day. 
Bart.’s attempted to pass too much during the first half. While 
playing downhill with a wind vantage, greater profit might have 
accrued by long punts down the field. The Bart.’s forwards after 
the first twenty minutes more than held their own, and T. P. Williams 
gave his vis-a-vis a warm time. Ford played well for Pontypool at 
back. The only try of the first half was scored by Cliff Pritchard— 
a Welsh International. A little after half-time James scored again 
after an accidental obstruction. Pritchard scored the third try after 
a good run, but should have been tackled by at least two men. The 
Hospital points were gained by Row, after a good dribble by T. P. 
Williams. Considering the waterlogged condition of the ground 
one marvels at the display given. 

Final score: Pontypool, 9 pts.; Bart.’s, 3 pts. 

The Hospital won this match last season. 


Sr. 

Played on October 11th, 1924. 

Rain fell at Winchmore Hill as usual on this day. 
slippery and the ball difficult to handle—as usual. . 

The only changes in the team were Roxburgh for Guinness and 
Pittard for Row. Unfortunately the captain arrived indisposed. 

The standard of forward play was high on this day. Both packs 
of forwards swept down the field in relentless fashion. Bart.’s were 
unlucky to lose Maley in the middle of the first half, and probably 
this loss settled the issue of a very, very close contest. The fierce 
dribbles and onsets of the Richmond pack ‘vere met resolutely by 
the plucky defensive work of Davies and Fitzgerald. Bettington 
led the Bart.’s pack well, and Buttery hurled himself again and again 
to stem the Richmond roller. The other forwards were indefatig- 
able, and Edwards, the hooker, claimed a fair share of the ball. T. P. 
Williams again played a class game. Here it would not be untoward 
to point out that a half is not offside if he has one foot behind the 
ball, and this, even if he has one foot in the middle of the opposing 
scrum. To those who have doubts upon this important point, I 
will merely add—watch Mr. Potter Irwin refereeing one game. There 
were occasions, however, when the scrum-half exceeded his legiti- 
mate territory, for which penalties were rightly given. 

Evan Thomas played a sound game at back, and his kicking was 
well placed. Bunney at half plaved well, but met a match in his 
vis-a-vis. 

Considine, Turner and Hinde were probably the best 
forwards who were second to none in the London area. 

The first half was even. The second half was equally balanced. 
The only try was scored by O’Brien, who went over after a dribble. 
Evan Thomas kicked a goal. <A better result would have been a 
draw to this stern and enjoyable contest. 

Final score: Richmond, 5 pts.; Bart.’s, mil. 

It is hoped that the return of H. McGregor, the outside half of the 
team, will be a speedy one. An injury to his wrist has kept him off 
the field since the Moseley match. 

If might is right, then Bart.’s should have more than one repre- 
sentative for London against the All Blacks. 

New arrivals at the Hospital who are desirous of a trial should 
inform the Secretary (giving their customary positions) of the fact 
without delay. 


BARTHOLOMEW’s Hosprrat v. RICHMOND. 


The ground was 


of a pack of 


The following is taken out of the Rughy Weekly dated October r8th, 
1924: 

“The Cup-holders are not vet at full strength. Richmond 
won by one goal to nil. This was a good performance by those who 
turned out for the Hospital, as Richmond are a hefty lot to run up 
against, and their excellent forward play has made Richmond 
notorious for many years. Row makes a great captain ; 
there is no mistake about his leading his men. His hands are as 
good as his feet, and his intuition is uncanny <a 
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HOCKEY CLUB. 
St. BARTHOLOMEW’s HospPITAL v. OLD FELSTEDIANS. 


Played at Winchmore Hill on Saturday, October 25th, on a some- 
what soft ground, which rendered accurate stick-work difficult. 
The Old Felstedians won the toss and elected to play against the 
slope. From the start the Hospital pressed, but their shooting was 
wild and failed to score. After ten minutes’ play the Old Felstedian 
forwards carried out a rush and scored from a melée in front of goal. 
The Hospital continued to press and scored through Foster. 

Play then became even, with the Hospital forwards pressing the 
more frequently, and later Foster scored. Soon after this Sinclair 
added another goal from a shot from the edge of the circle. On 
resuming the Old Felstedians carried the game into the Hospital’s 
half and equalized from a pass from their right wing, just before half, 
time, the score thus standing at 2-2. 

From the commencement of the second half the Hospital forwards, 
well led and kept together by J. G. Milner, who had changed over to 
centre forward, ran through to score twice in quick succession, 
Foster scoring each time. The game then continued in midfield for 
some time, and then, following a bout of good passing, Church scored. 
The Old Felstedians then carried the game to the Hospital goal and 
scored, The Hospital forwards then added another goal through 
Church. They continued to have most of the game, but later the 
Old Felstedian left wing got away and scored their fourth goal. 
The Old Felstedians continued to press, but failed to score again, 
the Hospital thus winning 6-4. 

Team: R. W. Windle; W. A. Briggs, J. H. Attwood; S. B. 
Benton, T. S. Goodwin, P. J. Cutting; G. W. S. Foster, K. W. D. 
Hartley, M. R. Sinclair, J. E. Church, J. G. Milner. 


THE MUSICAL SOCIETY. 

THE attention of all members and others interested is drawn to 
the notices posted up regarding the meetings for the Orchestra and 
Choir. 

The secretaries would like to see an orchestra worthy of past 
traditions and a choir equally representative, under which circum- 
stances the necessary work and effort to make the Society a success 
becomes a real pleasure. RK. j. B. 

J... 


MEDICAL MISSIONARY MEETING. 


Tue Medical and Surgical Theatre was the scene of an unusual 
gathering on Monday, October 13th, when two of the best known of 
Medical Missionaries addressed a crowded audience—representative 
of several hospitals—on the subject of ‘‘ The Future of Medical 
Work amongst Primitive Peoples.” It was most unfortunate that 
the advertised chairman, Sir Maurice Craig, was unable, through 
illness, to attend. In his absence Mr. McAdam Eccles kindly took 
the Chair. 

Dr. Wilfred T. Grenfell gave a most interesting account of his 
famous work in Labrador, emphasizing the extraordinary willingness 
he had found in all kinds of people in undertaking hard and self- 
sacrificing work. It must have been an eye-opener to many to realize 
the difficult circumstances under which such people carry on—lack 
of materials, accommodation and assistance. In one case Dr. 
Grenfell discovered that he was without forceps whilst operating 
for calculus. The difficulty was surmounted by sitting the patient 
up and shaking him until the stone fell out! Another case was that 
of a nurse who had undertaken work alone in an outlying district. 
One of her patients was a fisherman who, in his delirium, had cut 
open his abdominal wall and appeared before her carrying his in- 
testines in his hands. This was not the kind of thing that she was 
accustomed to treat, but as no other help was available, she popped 
back the intestines and sewed him up with a needle ‘and thread. 
Yet both patients lived to tell the tale! 

In spite of the difficulties under which he labours, Dr. Grenfell 
appears to get remarkable results from his patients. One can 
well understand that such work as his must make a very great im- 
pression on the natives. As the writer of the Faerie Queene says, 
it is ‘all for love, and nothing for rewarde,” and they must feel that. 

Some people’s idea of a missionary is that of a dyspeptic individual 
who is invariably dressed in a tight-fitting black suit, and who 
always carries a bulky umbrella (which presumably functions as a 
sunshade in such places as the Cannibal Islands). If any such mis- 
informed individuals were present they must have been completely 
disillusioned by Dr. Holland and his white spats. 








Dr. Henry T. Holland, who has been working on the N.W. Frontier 
of India, spoke of the great need for medicals in foreign parts. He 
laid special emphasis on the untold suffering in places where medical 
skill is either absent or totally unable to cope with the difficulty, 
He assured his audience that there was ample scope for research 
work and far more varied experience in the foreign field than they 
might hope to gain at home. In fact, the speaker called such work 
as his ‘‘ the finest life out.’? He did not consider it essential for sen 
to do a lot of preaching if they felt that was not in their line, but he 
was quite sure that the life of a medical missionary, lived in com- 
munion with Christ, would be a source of enormous blessing to the 
souls and bodies of many who would otherwise suffer alone. 

The meeting was preceded by a devotional service in the Chapel 
and a tea in the Library (kindly provided by Mr. Eccles). 


REVIEWS. | 


GyYNCOLOGY witH OssTETRIcs. By Joun S. Fairpairn, M.A. 
B.M., B.Ch., F.R.C.P.(Lond.), F.R.C.S.(Eng.). Pp. 769. Pric 
25s. 

Dr. Fairbairn has written this text-book of gynacology id 
obstetrics after “‘ twenty-five years’ blameless service as a teacher.” 
It is his hope that this book will give wider expression to those 
ideals he has acquired during these years and, at the same tiie, 
meet the requirements of the examination room. His hope is 
amply justified; this book covers quite thoroughly the medical 
curriculum, but it also contains a vast amount of wise counsel which, 
with the unusual amount of attention given to the physiology of 
reproduction and to the influence of environment and fatigue on 
the individual patient, makes it a unique text-book. 

It opens with an entertaining history of midwifery, and ends with 
an admirable discussion of the social and ethical aspects of the 
subject, including a sane and lucid chapter on eugenics and birth 
control, which rescues these topics from the revolting sentimentality 
in which they have been submerged by enthusiastic, but ill-instructed 
laymen. This is, as far as our knowledge goes, the first serious 
attempt to give the student a scientific understanding of an import int 
subject. It is long overdue and excellently done. 

Of the more orthodox contents of the book it is impossible to 
speak too highly; the fact that gynecology and obstetrics ire 
combined in one volume, however, brings with it disadvantages 1s 
well as advantages. 

It is true that overlapping is thereby avoided (such subjects as 
ectopic gestation are not dealt with in both sections), but it seeis 
a distinct disadvantage to have the pages on Puerperal Sep-is 
divorced from midwifery and hidden away among the Infections ot 
the Reproductive Tract. Again (because it is taught elsewhere, 
and to save space), Dr. Fairbairn has omitted, to a great extent, 
pathological description. This is a doubtful advantage; it is 
certain that the student prefers to learn (or revise) the pathology of 
a morbid condition at the same time as he reads its clinical maui- 
festations. 

The illustrations are excellent, but they are lamentably few i 
the gynecological section, here comparing very unfavourably wit 
the text-books of Stevens or the Ten Teachers. 

But these are minor defects in an admirable book, interesting in 
its scope and excellent in its execution. Even the dullest subj«ot 
is enlivened by a certain Scotch pawkiness. Here are two instances 
gathered at random: ‘‘ Gonorrhcea occurring shortly after marria ze 
may, however, give rise to a salpingo-odphoritis in the first six wees, 
and most cases of ‘ appendicitis ’ during the honeymoon are proba! !y 
of this nature.” 

“The neurasthenic woman whom her husband describes as ne\ cr 
the same since her baby was born if the long interval fri 
childbirth brings her no improvement, the practitioner shod 
summon up courage to prescribe a hair of the dog that bit her 1s 
the cure.” 

The format of the book is in every way worthy of the traditic is 
of the Oxford University Press; and the book may be heart 'y 
recommended to students and practitioners. 





THE CHEMISTRY OF THE BLOOD IN CLINICAL MEDICINE. By O. L. V. 
DE WESSELOW, M.B., F.R.C.P. Ernest Benn, Ltd. Price 1 
Recent advances in biochemistry have added considerably to te 
armorium of the practitioner, but the weapons they supply for i i¢ 
successful waging of the therapeutic war are complicated and oti :n 
clumsy. A very reasonable guide is here provided for aid in thir 
efficient use. The abnormal constituents of the blood in differ: t 
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diseased conditions are reviewed systematically, and the mechanism 
of their abnormality and its variation under different circumstances 
is lucidly set forth. 

The most important chapters treat of acidosis, the blood-sugar 
content and nephritis, and these somewhat complicated subjects 
are dealt with clearly and fully. No very great familiarity with 
organic chemistry is essential for a clear understanding. 

The subjects are, however, regarded from the point of view of the 
biochemist, and the clinician will do well, especially in the section 
on nephritis, to bear this in mind. 

A rather longer account of tests for hepatic inadequacy, including 
Van den Burgh’s test, might perhaps have been given. 

There is a good appendix dedicated to the description of the 
methods employed, and a brief but useful bibliography follows each 
section. The series of graphs and figures adds considerably to the 
clarity of the letterpress. 

The book should be a welcome addition to the library of those 
engaged in the practice of clinical medicine. 


Kara-Azar. By Drs. NAprIeR and Muir. 
Price 8s. 6d. 


Any book written by teachers in the Calcutta School of Tropical 
Medicine demands careful attention, and this one now under review 
isno exception. Drs. Napier and Muir have dealt with their subject 
jn an admirable way, and have issued to the profession a useful 
book containing the essential facts which one seeks for when dealing 
with this disease. 

The book is arranged in sections. The first, headed ‘‘ Epidemio- 
logy,” is instructive, and this important subject is more fully dealt 
with than is usually the case. It is along this line that much advance 
in the future will be made; we therefore welcome due emphasis being 
laid on it. The second section deals with the etiology of the disease. 
The authors, while putting forth strong arguments for incriminating 
the bed-bug as the insect vector, leave the reader with an open mind 
as to the carrier of this malady, and at the same time do not leave 
other possible transmitters unexamined. The third section on 
treatment is perhaps the best, and the practitioner’s task is made 
much easier as a result. If he should be a new arrival in the tropics 
he should find this chapter a valuable aid in diagnosing this condition 
in its earlier stages. The sections on Pathology, Diagnosis and 
Treatment are equally clear, but is not nucleic acid a better drug 
to use as a leucocyte producer than the more complicated T.C.O.O. 
(turpentine, camphor, olive oil), which is the only one mentioned 
here ? 

The illustrations are good and the charts at the end of the book 
ire useful. The whole work is well arranged, and we can confidently 
recommend it to all interested in the subject, and especially to those 
residing in the endemic area of the disease. 


(Oxford Medical Press.) 


MopERN DIAGNOSIS AND 
AND GONORRHEA. 
MRCP, it.-Col. 
10s. 6d. 


TREATMENT OF SYPHILIS, CHANCROID 
By L. W. Harrison, D.S.O., M.B., 
R.A.M.C. (Constable.) Pp. 167. Price 


This book is one of a series written to supply the general practitioner 
with a short, up-to-date account of the subject dealt with. 

The student, however, reading for his final examinations, will 
also find it extremely useful, and his teachers could look through 
its pages with advantage, for the author is an admitted master of 
his subject and has written very carefully. 

Three-quarters of the book are taken up with syphilis. The 
question of diagnosis is thoroughly dealt with, and there is a coloured 
plate of twelve excellent illustrations. 

The discussion on treatment occupies some forty pages, and con- 
cludes with an account of the unit courses now employed at the V.D. 
Department of St. Thomas’s Hospital. 

The diagnosis and treatment of gonorrhoea in the male and female 
is considered in a frank and helpful way. 

We are glad to note that the difficult question of vulvo-vaginitis 
in children has been attacked by the author, and a new method 
introduced which promises success. 


AN INTRODUCTION TO SuRGICAL UrRotocy. 


(Bailliere, Tindall & Cox.) Pp. 180. Price 7s¥6d. 
This book fully justifies its title. It is well written, and the author 
has been dogmatic to the right degree. 
The first two chapters are devoted to anatomy and the examination 


By W. K. Irwin. 
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of the patient, while in the next seven the chief 
symptoms are discussed. 

In describing urethroscopy no warning is given of the risks of 
air embolism and of the advisability of stopping if bleeding occurs. 

* Pollakiuria ’’ as a term for excessive frequency of micturition is 
too similar to “‘ polyuria ’’ to be satisfactory. 

We are glad to give a strong recommendation for this book, and 
consider that the author is to be congratulated on his production 


genito-urinary 


SurcicaL “ Dont’s”? [anv ‘'Do’s”]. By C. HAmitton WHITE- 
FORD, M.R.C.S., L.R.C.P. (Published by Harrison & Sons, Ltd.) 
Pp..43. 

This book is composed of unclassified remarks gathered from the 
writings and addresses ot the author during the last thirteen years. 
The introduction remarks that the majority of the 
appear to have stood the test of time. 

The book contains many interesting and instructive paragraphs 
alongside others which are platitudinous and with little to recom- 
mend them. It will be found of interest to men with the author’s 
wide range of experience, but we do not recommend it to students. 
It is a little book to be read and compared with one’s own con- 
clusions on surgical matters—not one to be studied as a text-book. 
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The following books have been received and reviews will shortly 
be published : 

ARTIFICIAL SUNLIGHT AND 
Howarp HvumMpuris. 
Press. Price 8s. 6d. 

DISEASES OF THE EyE. By 
Bailliére, Tindall & Cox. 

MIpWIFERY MECHANICS. By ANDREW 
the Oxford Medical Publications. 

MaTerRIA MEDICA AND 
DOLEN HINDEs. 


Irs THERAPEUTIC USEs. 
Published by the Oxford 


FRANCIS 
University 


By 


May and 
Price 15s. 


Worrn. Published by 


3UCHANAN. Published by 

PHARMACOLOGY FOR Nurses. By GWeEN- 

Published by The Scientific Press, Ltd. 

PRACTICAL SURGERY ILLUSTRATED. 
lished by Messrs. Ernest Benn, 
Price 18s. 6d. each. 


By Vicror PAucHET. 
Limited. In two 


Pub- 
volumes. 
QUALITATIVE AND VOLUMETRIC ANALysIs. By 
M.D., Sc.D. Published by J. & A. Churchill. 
Alps TO SURGERY. By CUNNING and GOLL. 
by Bailliére, Tindall & Cox. Price 4s. 6d. 
MANUAL OF SuRGERY. By Rose and 
Published by Bailliére, Tindall & Cox. 
REFRACTIONS OF THE Eyre. By ERNEST 
Bailliére, Tindall & Cox. Price 8s. 6d. 
An INTRODUCTION TO FORENSIC MEDICINE. 
Published by H. K. Lewis & Co. 
ULTRA-VIOLET 
By PERcY 
Heinemann. 


W. CALDWELL, 
Price tos. 6d. 
5th edition. Published 
CARLEss. 11th 
Price 30s. 


Published 


edition. 
CLARK. by 


By H. A. 
Price tos. 6d. 


BURRIDGE. 


RAYS IN‘ THE TREATMENT 
Hart, MR-GS., 
Price 7s. 6d. 


AND CARE OF 
L.R.C.P. Published 


DISEASE, 
by Wm 


PHARMACOPCIA. 
18th edition. 


EXTRA 
Vol. I. 
29s. 6d. 


THE By MartinpALe and Westcorr. 


Published by H. K. Lewis & Co. Price 
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ABRAHAMS, ADOLPHE, O.B.E., M.D., M.R.C.P. ‘‘ The Advantages 
and Disadvantages of a Small Medical School.” Practitioner, 
September, 1924. 

ATTLEE, W., M.D., B.Ch. (AMsLER, A. M., M.B., B.S., and BEAUMONT, 
D. C., M.B., B.Ch.). ‘‘ Epidemic Pleurisy.”” Lancet, September 
6th, 1924. 

Bowes, G. K., M.D., M.R.C.P., D.P.H. ‘‘ Mental Defect and Mental 
Degeneracy in a Rural Area.” Jbid., August 16th, 1924. 

BrockMAN, R. STLEGER, M.A., M.Ch., F.R.C.S. “‘ Acute Appendix 
or Early Pneumonia.”’ Practitioner, August, 1924. 

Brown, W. Lancpon, M.A., M.D., F.R.C.P. Physiological Principles 
in Treatment. 5th Edition. London: Bailliére, Tindall & Cox. 

CAMPBELL, Harry, M.D., F.R.C.P. Fundamental Principles in 
Treatment. London: Bailliére, Tindall & Cox. 
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Ciark, W. E. Le Gros, F.R.C.S. “‘ Notes on the Living Tarsier.”’ 
Proceedings Zoological Society, March, 1924. 

—-——- ‘‘ The Myology of Tupaia Minor.” Jbid., July, 1924. 

Cooper, P. R., M.D., B.Se., F.R.C.S. ‘* On Operation for Intestinal 
Obstruction.”? Clinical Journal, August 27th, 1924. 

Dae, H. H., C.B.E., M.D., F.R.C.P., F.R.S. ‘‘ An Address on 
Progress and Prospects in Chemotherapy.” British Medical 
Journal and Lancet, August 9th, 1924. 

GAvuVAIN, Sir Henry J., M.A., M.D.,M.Ch. ‘‘ The Popular Lecture 
on the Sun Cure.” British Medical Journal, August 9th, 1924. 

Gorpon Watson, Sir CHARLES, K.B.E., C.M.G., F.R.C.S.  ‘‘ Di- 
verticulitis of the Pelvic Colon.’’ Bristol Medico-Chirurgical 
Journal, July, 1924. 

GriFFitus, H. Ernest, M.S., F.R.C.S. Arris and Gale Lecture on 
‘Further Relationships of Diseases of the Gall-bladder to the 
Secretory Functions of the Stomach and Pancreas.” Lancet, 
August 2nd, 1924. 

KEYNES, GEOFFREY, M.D., F.R.C.S. A Bibliography of Sir Thomas 
Browne, Kt., M.D. Cambridge: University Press. 

Lioyp, Eric I., M.B., B.Ch., F.R.C.S. ‘* A Note on Five Cases of 
Epidemic Pleurisy.”” Lancet, August 9th, 1924. 

LysterR, R. A., M.D., B.Sc., D.P.H. ‘‘ The Public Health Service 
as a Career.’’ Medical Officer, September 6th, 1924. 

Mooro, A. W., F.R.C.S. (RoBerT V. DoLBey, M.S., F.R.C.S., and 
A.W.M.). ‘“‘ Blood Transfusion in Egypt.’ Lancet, September 
3th, 1924. 

Morton, CHARLES, F.R.C.S. “ Recovery after Mechanical Ob- 
struction due to the Passage of a Gall-stone through the Intestine 
with Septic Peritonitis.”” Bristol Medico-Chirurgical Journal, 
July, 1924. 

PARAMORE, R. H., M.D., F.R.C.S. 
Retro-Cwcal Appendicitis.” Clinical Journal, 
1924. 

Pincn, A. E. Haywarp, F.R.C.S. ‘“ The Therapeutic Uses of 
Radium.” Bristol Medico-Chirurgical Journal, July, 1924. 
Power, Sir D’Arcy, K.B.E., F.R.C.S. ‘‘ On Operation in Surgical 

Emergencies.”’ Practitioner, September, 1924. 

Pysus, F.C., M.S., F.R.C.S. ‘* Suprarenal and Pancreatic Grafting.” 
Lancet, September 13th, 1924. 

RIVIERE, CLIVE, M.D., F.R.C.P. 
“Pulmonary Tuberculosis 
Journal, August 30th, 1924. 

Scott, H. Haroip, M.D., M.R.C.P., D.T.M.&H.(Camb.), F.R.S. 
(Edin.). ‘*‘ The Treatment of Sprue Based on a Theory of 
Causation.” Lancet, October 2oth, 1923. 

——— ‘The Nature and Treatment of Sprue.’ 
Journal, December 15th, 1923. 

——— ‘* Remarks on Recent Advances in the Treatment of Sprue : 
Calcium and Parathyroid.”’ Jbid., August 23rd, 1924. 

VARRIER-JONES, P. C., M.R.C.S., L.R.C.P. 
of Milk: Variations met with under Physiological and Patho- 
logical Conditions.’ Lancet, September 13th, 1924. 

WiLietr, J. ABERNETHY, M.A., M.D. Opening Paper in Discus- 
sion on ‘* Methods of the Ante-Natal Clinic and their Application 
to Private Practice.’’ British Medical Journal, August 16th, 
1924. 

Woopman, E. MusGRave, M.S. 
Nasal Sinuses.”’ 


“Two Uncommon Cases of 
August 2oth, 


Opening Paper in Discussion on 
in Childhood.” British Medical 


British Medical 


“* Suppurative Disease of the Upper 
Journal Laryngology and Otology, July, 1924. 


CORRESPONDENCE. 


ROLLER BANDAGES. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear Mr. Epiror,—As an old Bart.’s man I am sending you a 
poem written by a little friend of mine, Patricia Meyer, who I coached 
up for her examination in first aid at her school. She passed well 
for a girl of 14 years. I only allowed her one roller bandage for 
practice, and made her, much to her disgust, roll it afresh each time 
she used it, with often a very indifferent result. She sent me this 
poem, saying I ought to send it to the Hospital JouRNAL as a warning 
to other coaches not to be so horrid with their beastly bandages. 

Yours very truly, 
Frepk. T. D,. CLINDENING. 


| Corst, H., 114, Harley Street, W. 1. 
| Crovucu, C. P., 5, Harley Place, Clifton, Bristol. 
Davip, T. W., Gwestfa, Manordilo, Carmarthenshire. 





“*The Cellular Content - 


ROLLER BANDAGING. 
By Pat. MEYER. 


| I’ve learnt just what to do in case of people who are ill, 


And how to give them strawberry jam to make them take a pill ; 
I’ve learnt to scrub the patient’s face, and brush and comb their hair, 
And open all the windows wide to let in heaps of air. 

Of various complaints I know, of measles, mumps and ’flu ; 

How many spots the former has, and what I ought to do. 

But the thing that really worries me, until my head goes round, 
Is—How to wind a bandage up when once it’s been unwound. 


I roll it, and I roll it, and I cannot get it neat; 

It winds itself in graceful coils all round about my feet. 

I find its captured my right arm and tied it to my foot, 
At last I start to represent the mummy of King Tut! 

I, with my last despairing breath, send out an S.O.S. ; 
The kindly doctor hurries and extracts me from the mess. 
Exhausted by my struggles, I lie panting on the floor— 
I’ll never, never try to wind a bandage any more ! 





CHANGES OF ADDRESS. 
Cookre, M., Knowle House, 95, Church Road, Upper Norwood, 
S.E. 19. (Tel. Sydenham 1059.) 
(Langham 2157.) 


DRAkgE, E. C., School House, Galmpton, near Kingsbridge, Devon. 
Evans, Franks T., 80, New Cavendish Street, W. 1. (Mavtiair 
3930.) 


| Goopwin, T. S., 1, Penton Place, W.C. 1. 


Rosr, E. S., Lansdowne House, Romsey, Hants. 


| Simpson, A. D. H., 91, Brown Street, Salisbury. 


Younc, F. P., Cheriton, Newquay, Cornwall. (Tels. 208, 209.) 


APPOINTMENTS. 

E.coop, C., M.R.C.S., L.R.C.P., appointed House Physician at tli 
Evelina Hospital for Children. 

Kywnaston, A. H., M.R.C.S., L.R.C.P., appointed House Physician, 
Royal Chest Hospital, City Road, E.C. 1. 

Moutson, N., M.R.C.S., L.R.C.P., D.P.M., appointed House Physi- 
cian at the Bradford Royal Infirmary. 

PEMBREY, MERVYN S., M.R.C.S., L.R.C.P., appointed House Physi- 
cian at the Devon and Exeter Hospital. 


BIRTHS 
Von BERGEN.—On October 15th, at Crampshaw Cottage, Ashtead, 
Barbara, wide of C. W. von Bergen, M.B., B.S., of a son. 
Wi.iiAms.—On October 12th, at Billesdon, Leicester, the wile ot 
E. K. Williams—a son. 


MARRIAGE. 


Brown—Nasmytu.—At the Parish Church, Kilmacolm, by the 
Rev. Foster Franklin, M.A., Allan W. Brown, son of the late Mr. 
and Mrs. J. W. Brown, of Bombay and Kilmacolm, to Margmret 
Aileen, only child of Dr. and Mrs. W. R. Nasmyth, ‘‘ The Lea,” 


Kilmacolm. 
DEATHS. 

BakER.—On October 4th, 1924, at Ceely House, Aylesbury, Join 
Charles Baker, M.B., M.R.C.S., late Surgeon-Captain, 2nd Buiks 
Batt. Oxford and Bucks Light Infantry, aged 62. 

Topp.—On Sunday, October 26th, at Wandsworth, Helen Told, 
daughter of the late Stephen E. Todd, of Beverley. 


“NOTICE. 


All Communications, Articles, Letters, Notices, or Books for re: 
should be forwarded, accompanied by the name of the sender, to 
Editor, St. BartHoLoMEw’s Hospitat Journar, St. Bavih 
mew’s Hospitai, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d.. including postu 
Subscriptions should be sent to the MANAGER, W. E. SARGA 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advei' 
ments ONLY should be addressed to ADVERTISEMENT MANAG! 
The Journal Office, St. Bartholomew’s Hospital, F.C. Telephoii 
City 510. 





